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Objectives

Overview of IHS Health Care Delivery System
and Mission

Overview of IHS Health Care Information :
System Overview of IHS

RPMS Behavioral Health Applications

Improving Clinical Care with Data
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Indian Health Service Indian Health Service

« Provides comprehensive care to over » QOver 50% of programs are operated by tribes
1.6 million American Indians / Alaska through tribally run compacted or contracted

Natives in 35 states facilities

Nearly 700 health care facilities » 34 urban programs provide care to Al/AN
Federal Tribal populations in metropolitan areas

pre & i3 » Remaining care is provided through federally
Health Centers 59 221 e , oo

Health Stalions 50 o7 operated ‘direct’ programs (majority of the
Residential treatment centers 5 9 user population still receives care in direct

Alaska village clinics 176 programs)

Urban programs 34
RPMS EHR RPMS EHR




I/T/U Behavioral Health Programs

QOutpatient BH services in primary care
setting (hospitals and clinics)
— Mental Health, A/SA, Medical Social Services

Stand alone BH programs

Residential Treatment Centers

Youth Residential Treatment Centers
In-patient psychiatric facilities

Urban information & referral programs

RPMS | EHR

The Importance of Health Data in IHS

Performance and Funding

Funding of Federal agencies is tied to
performance of mission

The IHS is responsible for achieving its mission
for all beneficiaries whether served by Federal
or Tribal facilities

Proof of performance (improvement of health
status) requires collection of individual and
public health data

In IHS, principal measure of performance is

GPRA/CRS
RPMS EHR

Mission of IHS

“To raise the physical, mental, social,
and spiritual health of American
Indians and Alaska Natives to the
highest level.”

Data Needs

Clinical care

— Provision of care (diagnoses, meds, results, etc.)
— Assessment of quality of care

Public Health Surveillance

— Fluoridation, Immunization, Suicide, etc.

Billing / Collections

— Diagnosis and service codes, accounts receivable
Research

— Collaborations with CDC, AHRQ, academia
Performance Assessment

— GPRA and other national measures
Legislative

— Congressional reports, budget justification, etc.

RPMS | EHR

Data Issues in IHS

Funding and reporting are centralized, but
administration and governance are
decentralized
Over half of Indian health programs are
administered autonomously by tribes
Submission of health data from tribes is
voluntary
Therefore, we (IHS) must provide tools for
quality care and data collection that are
attractive and meet the needs of all
constituents, Tribal and Federal.
I@IS EHR




IHS Health Information System

What is RPMS?

RPMS is an integrated Public Health
information system

— Composed of over 50 component applications

— Patient and Population based clinical
applications

— Patient and Population based administrative
applications

— Financially-oriented administrative applications
www.ihs.gov/CIO/RPMS
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RPMS Behavioral Health Applications

BHS v3.0 Patch 6
BH GUI (Patient Chart) v1.5 Patch 2
Integrated Behavioral Health

R@AS EHR

RPMS

+ Resource and Patient Management
System

« |HS Health Information Solution since
1984

- AKA. ----
Really Powerful at Measuring Stuff

RPMS | EHR

RPMS Integrates Multiple
Clinical Systems

PCC Patient
Database

Programs Using RPMS BHS

Tribal
53% '

R&ﬂs EHR




Asia  RPMS BH Sites by Area

Portland Billings
12 29
Aberdeen
. 13

L (
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BH GUI — IHS Patient Chart

First graphical interface to RPMS

Now haosts BHS data entry module in GUI
format — for provider documentation
Currently at version 1.5, patch 2

— Sensitive Patient Tracking

— Updated 2006 ICD-9 codes

— Depression and Alcohol Screening Exam
codes

RPMS | EHR

Electronic Health Records
and
RPMS EHR

RPMS Behavioral Health System

MH/SS developed in early 1990’s

— The first complete electronic record in IHS

— All data could be directly entered by providers
BHS released 2003

— Combined MH, SS, and A/SA functionality

— CDMIS and MH/SS now obsolete

—BHS and BH GUI are in use at ~250 l/T/U
sites

Rws EHR

Integrated Behavioral Health

National Director’s initiatives

— Chronic Disease

— Health Promotion / Disease Prevention

— Behavioral Health care

Recognize that BH care occurs in the context of
the whole patient

Much BH care delivered in primary care setting
Improving care requires communication and
coordination of care

Solution — integrate BH functionality into RPMS

Electronic Health Record
R@f\s EHR

Electronic Health Records

Health Information Technology Initiative
— DHHS Office of the Nat’l Coordinator for HIT

— Nationwide implementation of an interoperable HIT
infrastructure

« Improve the quality and efficiency of health care
« Electronic health records

Institute of Medicine
- “Crossing the Quality Chasm” report

— Transforming the health care delivery system with
Information Technology

RPMS | EHR




Transforming Your Practice The EHR Challenge for IHS

The Institute of Medicine « Produce or acquire an Electronic Health

“Crossing the Quality Chasm” Record system that:
2001 — Meets clinical and business needs of both
Tribally and Federally operated facilities

1 ) ) —Is scalable to the needs of facilities ranging
. . .to take advantage of information technology a from small rural clinics to medium-sized

nationwide effort is needed to build a technology- hospitals
based information infrastructure that would lead B T P e e T e [ e L e = OUICe
to the elimination of most handwritten clinical cushion or ability to borrow

data within the next 10 years.” . .
— |Is sustainable into the future

RPMS | EHR RPMS | EHR

RPMS - Elements of an EMR for What is RPMS EHR?

over 20 Years + Integrated RPMS database

Current Features in RPMS Absent from legacy RPMS — Applications adapted from VHA or developed by

Registration (but present in EHR GUI) IHS_
Scheduling — Provider order entry » Graphical User Interface

th.ml‘acy ~ Note authoring — User-friendly and intuitive access to RPMS
Radiology ~ Point of care data entry database for clinicians and other staff

Laboratory — GUI usability .
Immunizations _ Active reminders & — Components derived from VHA (CPRS) or

Reminders (passive) notifications developed internally for I/T/U needs

Problem List — Proprietary “framework” for presentation of
Health Summary various GUI components

Other PCC functions - Licensed from Clinical Informatics Associates (now
Billing Medsphere)

Mo RPMS EHR RPMS EHR

EHR Milestones and Status

RPMS EHR was certified January 2005

7 test sites participated in 2004

Presently 52 facilities use EHR

Goal for all Federal sites to be using EHR
by end of 2008

Tribal sites encouraged to use EHR as
well

RPMS | EHR
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EHR Sites as of 6/1/06

Federal Hospital 15
Federal Health Ctr/Stn 20
Tribal Hospital 5
Tribal Health Ctr/Stn

EHR Behavioral Health Components

Full Behavioral Health System functionality

— Clinical documentation
« Individual and group encounters
» Case Status and Intake
+ Treatment Planning
+ Suicide Surveillance

* Wellness Activities (Screening, Health Factors, Patient and
Family Education)

— Administrative activity documentation
— Comparable to IHS Patient Chart

Integrated with EHR

Integrated Behavioral Health
in EHR

H

ow Can EHR Improve Care?

* Access to Information

- Im

mediately available, no data entry delay

— Service Unit wide, even remote satellite clinics

- Le
e Com

gible
puterized Order Entry

— Much less chance for error

- Or

der checks for allergies and interactions

— Complete, up to date medication lists

e Rem
- Ab
- Scl

inders, Notifications, and Alerts
normal lab results
reening and interventions that are due
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Advantages of EHR to BH Providers

— Computerized Order Entry

+ Medications, Lab, Radiology, other

— TIU notes for clinical documentation

+ Templates improve completeness of notes
« Compatible with voice-recognition dictation software

— Notifications, Reminders and Alerts

« Test results — lab, radiology, other

« Orders or notes needing signatures

+ Order checks for allergies, drug interactions

+ Reminders for health screening and immunizations

— Access to medical history, problem lists, notes, etc.
— Consults

Primmry Pronicor [FesT oocTon __I Emcnunter D

Program.

firaup Mo Community of Seedcn [~
e Actnty FrowETrEamaEr |
CncounterlLooson:  [RGWHG | Ak T T

Ty o Countnet poresmenr .|

Graup Ostn | Patinnts

« In-house referrals with feedback loop I@IS EHR

Aavtonl T [Eoomrm =

| Patinat Datn |

' ot |




User  Help
Pabenk Chat
Demo.Boy
45444 16-4pc1998 () M
Visks
BH Visits
(Demo,Boy)
Date  * POV Axs V c Activity Visit Type Contact Ty Provider o
4/5/2006  |PHYSICAL| ALCOHOLAND  |GROUF TREATM |REGULAR | DUTPATIEN |USERDEMO
4/5/2006|FAILED AP | MENTALHEALT |GROUP TREATM |REGULAR | OUTPATIEN |USER.DEMO
4/5/2006 | CROSS-CU MENTALHEALT |GROUP TREATM. |REGULAR | OUTPATIEN |USER.DEMD
4/5/2006|PHYSICAL| ALCOHOLAND | GROUP TREATM |REGULAR | DUTPATIEN |USER.DEMO
44/2006|PHYSICALL | |MENTALHEALT _|GROUP TREATM |REGULAR | OUTPATIEN |USERDEMD
4/4/2006|PHYSICALT MENTALHEALT |GROUP TREATM |REGULAR | OUTPATIEN |USER.DEMD
442006 |PHYSICALI | MENTALHEALT _|GROUP TREATM |REGULAR | OUTPATIEN |USER.DEMD
4/4/2006 __|HEALTHM | |MENTAL HEALT _|GROUP TREATM_|REGULAR | OUTPATIEN |USER.DEMD
4/4/2006 __|UNSPECIFI_| |MENTALHEALT _|GROUP TREATM |REGULAR | OUTPATIEN |USER.DEMO
4/4/2006_|UNSPECIFI_| [ALCOHOLAND _|GROUP TREATM |REGULAR | OUTPATIEN |USER.DEMO
44/2006|PHYSICALI | |ALCOHOLAND  |GROUP TREATM |REGULAR | OUTPATIEN |USERDEMO.
4/4/2006 __|HEALTHP MENTALHEALT _|GROUP TREATM |REGULAR | OUTPATIEN |USER.DEMO -
Add
USERDEMD | DEMOMEDSPHERECOM | DEMOHOSPITAL | 04May-20061533

DOB 4/16/1398 HRN 45444

Primary Provdor.  |USERDEMO [) Encountor Do /2006

MENTAL HEALTH ~  EncounterLocaion: | TUBACITYINDIANMEDICALCTR [
Clinic: MENTAL HEALTH [) AeoinmenyWalkin:  [APPOINTMENT v
Type of Contact OUTPATIENT ) CommunityofSenice: TUBACITY (]

Artival Time: WAz -
POV CC/SOAP Rx Notes | Visit Admin | CD STG | Wellness
POV (DSM Diagnosis or Problem Code)

Ais |- Cl o clinical
Axic It Personality Disorders; Mental Rietardation

Gose | Nerawe
3 UNSPECIFIED MENTAL PROBLEM
5 PHYSICALILLNESSACUTE

‘ »

s W Goneret Moclcal Condiions:

Paterthas Typs | Disbetes
Sode V:Mejor Psychosociel end Emvircnmenisl Froblems

Gose | Nerrawe
4 DCCUPATIONAL PROBLEMS Do
3 (EGALINTERACTION FROBLEMS [oste ]
« ¥

Avis V: Globel Assessment of Functioning (GAF) Scale: 55

Save | Close

2 Behavioral Heaith - Add Regular isit

DemoBay M DOB 471671938 Age 8 HRN 45444 SSN 444-34-5666
Primary Provider: USERDEMO []  Encounter Date: 5412006
Program: MENTAL HEALTH v EncounterLocaion:  [TUB CITY INDIAN MEDICAL CTR
Clinic: MENTAL HEALTH 2] Appoimmenywalkin APFOINTMENT ~
Type of Comact OUTPATIENT _ Community of Service: | TUBA CITY
Arival Tima: DazFM v
POV | CG/SOAP Rx Notes  Visit Admin | CD STG| Wellness
® Bshaviorl HealhWellness Actity, © PCOWelinass Acivity

Dete Education Topic Heaith Factor IPV/DV Screen Provider

5/4/2006  ABD-NUTRITION 7-FOOD AND EXERCISE (A NEGATIVE USER.DEMO

4172006 ABD-Medical Nution Therapy USER DEMO

41ezone PRESENT USER.DEMO

Education | Health Factors | Screening
an

Education Topic Time..  Level of Understanding Commert Add

< >
Education Topic cPT.

Session

Time

Lovel of Understanding

Comment

Save | Close

Gig 1BH Vists n

isil Data View
SIS S o Uicke 54 4/2005 v | EndDate 5/ 4/2006 v
(Al Visits by Date)
Date Patient Name POV Axis V Clinic Aclivity Visit Type Contact Ty Provider e
5472005 |DEMOBOY 45 MENTALHE |OTHERS [INTAKE  |OUTPATIEN |USER.DEMO
|5/a2006 |DEMOFATHER |PrYSICAL T |4LOOHOL A [GROUP T [REGULAR |OUTPATIEN |USER DEMO
5/3/2006__|DEMOMOTHER R PHYSICAL | ALCOHOL A _|GROUPT |REGULAR |OUTPATIEN |USER.DEMO
5/3/2006 | PATIENT SENSITIVE [PrevsicaL | |ALCOHOLA |GROUPT [REGULAR | OUTPATIEN |USER.DEMD
|DEMO.TEEN [DEMENTIA | [MENTALHE |COMMUN |REGULAR | DUITPATIEN |USER,DEMO
|oEm0.TEEN [DEMENTIA | MENTALHE |CLINICAL [INTAKE _|QUTPATIEN |USER.DEMO
|oEMO.TEEN |DEMENTIA |MENTALHE [TECHNIC [REGULAR |OUTPATIEN |USER.DEMO
|DEMO.TEEN |cRosscu | IMENTALHE [CLNICAL |REGULAR |QUTPATIEN |USER.DEMO
|DEMO.TEEN | 4 [MENTALHE |CLNICAL |REGULAR |OUTPATIEM |USER.DEMO
|DEMOBOY | | |MENTALHE |GROUP T |REGULAR | DUTPATIEN |USER.DEMO
[DEMO.TEEN HEALTH P ALCOHOL A _|GROUFT |REGULAR |OUTPATIEN |USERDEMD
>
Add

USERDEMO || DEMOMEDSPHERECOM | DEMDHOSPITAL || 04#ay-200615:33

A B BT M 04 20065 4 USERDEMD (Trar
e

conmnNT mEtc. =]
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Future Development of BH Applications

IBH in EHR pending release
VHA Mental Health Assessment
— Standardized Testing Instruments RPMS

« Administer, record results, graph Suicide Reporting Form
Qutcome measures

Treatment Planning Module
— Robust

— Integrated

— A/SA and Mental Health

RPMS Suicide Reporting Form

* Public Healt_h Initiative . ) Data collection form for suicide events
- D Natlonal .St.rategy for Sunmde Prgventlon - Completions, attempts, ideation with intent and plan
— IHS National Suicide Prevention Committee e e ntion 100!
* Purpose B _ Available RPMS-wide but access is limited to
— Record accurate suicide data at the point of providers and data entry (DE) staff
service to improve patient care and safety B A wolled b A
— Generate data for local, Area and national reports €ports are controlied by secunty keys
« Developed by: Populates one RPMS database — BHS

— IHS DBH and OIT SRF data exported to IHS National programs via
— I/T/VU BH providers and SMEs BHS export process

Suicide Reporting Form

RPMS | EHR



Suicide Reporting Form

SREF Originally released within BH applications
— BHS and Patient Chart

Suicide events often recognized in ER and
primary care setting

SRF made available to general providers using
PCC, PCC+ in 2005, and to EHR users in 2006

Collects demographic and epidemiologic data
on suicide events — ideation, attempts, and
completions

Providers encouraged to directly enter SRF data

RPMS | EHR

Suicide Reports and Aggregate Data

Local

— RPMS PCC and RPMS BHS Suicide Reporting Form
reports

— Can tally reports by any of the data elements including
age, gender and community

— Access to forms and reports controlled by RPMS Access
and Verify Codes and security keys

National

— Aggregate data only (no patient identifiers)
— Program planning

— Population health statistics

— Senate testimony

— Budget justification

Using Health Information Technology
and Data to Improve Clinical Quality

GPRA
DV Screening Indicator

RPMS | EHR

Damo Fean Daniolis F|DOBIBASAS0] Age 35 | MAN 12253 | S5M 517270

Local Caseumbar [ Provider [TEST.OOCTOR =

Dato of Act Enm0e =] Commun by Where ActOceured. [ |
Falstanship Stetus: MARRIED =] Educetonlevel [COLLEGE GRADUATE =
Employmant Status [FutTmME ~

Sell Desinichs Act [ATTEMPT =] Frevious Atampts: [y =
Location at Act [HOME OR VIGINITY =

Lethalmy. MLEDIUM F

Drspostion: [sN-PATIENT MENTAL HEALTH TREATMENT (VOLUNTARY) J

Method | Substance Lise | Coninbating Factor(s) | Mamaine |

Crandosad Using

=
L Ij‘I L ™ II|
A il
- ACETAMINOPHEN (E G TYLENGL)
r
= 4] ] i
Add | | | cear |
Delete Print | Close | Save I

BHS Reports: Aggregate Suicide

Age Range: 20-24 years Total # of suicide Forms: 11
REPORT TOTALS
self pestructive ACT: IDEATION WITH PLAN AND INTENT 73%
ATTEMPT
ATTEMPTED SUICIDE WITH HOMICID

Event Tlogged hy Discipline: ALCOHOLISM/SUB ABUSE COUNSELOR

FAMILY THERAPIST

MEDICAL SOCIAL WORKER UNLIC
MENTAL HEALTH

MENTAL HEALTH (MASTERS ONLY
OUTREACH WORKER.

PSYCHOLOGIST

DATA NOT ENTERED

Event Tlogged by Provider: STUDENT,TWO
STUDENT, THREE
STUDENT, FOUR
STUDENT, FIVE
STUDENT, NINE
STUDENT, TEN
STUDENT, ELEVEN
STUDENT, TWELVE
STUDENT, FOURTEEN
STUDENT, FIFTEEN

i FEMALE
MALE

GPRA

+ Government Performance and Results Act
—Federal law
— Performance-based budgeting

— Measurable performance indicators to
demonstrate effectiveness in meeting Agency
mission

RPMS | EHR



Clinical Reporting System (CRS)

RPMS software application — formerly GPRA+

National reporting of clinical performance
measures
— Area and local reports as well

On-demand reports for over 200 clinical
performance indicators in 41 clinical topics

Eliminates need for manual chart audits for
indicators with data in Resource and Patient
Management System (RPMS)

RPMS | EHR

Domestic Violence
GPRA Clinical Performance Measure

* FY 2005

— The IHS will ensure that 14% of women
between the ages of 15 and 40 are
screened for domestic violence.

FY 2006

— The domestic violence screening rate in
female patients ages 15-40 will increase.

IHS 2010 goal for DV Screening
— 40% for female patients ages 15-40

RPMS | EHR

GPRA IPV/DV Measure Results

National Average GY2004
—-4%

National Average GY2005
-13%

National Average GY2006 (3 Qtr)
- 20%

RPMS | EHR

Clinical Objectives for DV/IPV Screening

» Standard*

— Adult females should be screened for
domestic violence at a new encounter and at
least annually;

— Prenatal patients should be screened once
each trimester

*Source: Family Violence Prevention Fund

CRS Logic for DV/IPV Screening

+ CRS IPV/DV measure report logic will currently
search for:

—IPVIDV Screening Exam Code # 34
—IPV/DV related POV
— DV Patient and Family Education Code

» Preferred method of documenting screening is

with the IPV/DV Screening Exam Code
< Demonstrates intentional screening
< Captures results of screening

RPMS | EHR

IHS-ACF DV Pilot Project

GY2006 3 Qtr Results
— Data from 12 of 15 sites
— 10 of 12 exceed 2006 target of 14%

— 6 sites with screening rates over 30%, one
site at 42%

10



DV Screen Age 15-40 (EHR Site A)

M Percent w/ DV/IPV
Screening (GPRA year)

2000 2003 2004 2005

Documenting IPV/DV Screening in
BH GUI (IHS Patient Chart)

Cinio TTENTAL FIERLTT ST Areomiment orwaiin - |AFTOINTMENT |
Tyne of Gontact [GUTFATIENT —w|  Community of Sewvice [TAHEGUAH |

Anival Time [1:00

POV | CC/504P | FxMotes | Activiy | COSTG | weliness|

chavioral Health Wellness Activily = Behaviowl Heakh

" _PCC ‘weliness Activity
Dete | Education Topic T Fieaih Factor

[ Alcahol Screering

Depression Screening

< >

Education 1 Health Factoss T Screening

Screeni

——
alcabol [NEGATIVE ~ ok |
Commert |§m'nx of use Cancel

Depression  [NEGATIVE =~

Comment |

IPV/DV FRESENT =
Comment |cu(réncjg in shelcer.

Save Close:

RPMS I[PV Screening Reports

* On-demand reports at the local level

 Local data by clinic, provider and patient
(vs. aggregate national CRS data)

» Timely data for peer reviews and
performance improvement efforts

— ldentify providers/clinics with high screening
rates

— ldentify providers/clinics with low screening
rates

RPMS | EHR

Using HIT to Improve DV Screening

« Screening results are recorded as an Exam

code

— Direct provider entry preferred

— Or paper encounter form with data entry

Screening results available to other providers

via Health Summary or in GUI

Reminders to screen via RPMS and EHR

Health Maintenance Reminders
Various reports available for assessment of
performance in DV screening

RPMS EHR

Documenting IPV/DV Screening in
EHR =

T
@mm Factees

—

[ veatime RaanFams

RPMS IPV Screening Reports

Tally and listing of all patients receiving IPV/DV
screen including refusals, sort by:

— Date range - Age
— Gender - Result
— Provider - Date
— Clinic - POV

Can also print list of patients who have not been
screened

Access to reports is controlled by a security key

RPMS | EHR
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BHS Reports: IPV/DV Screening Results

IPVIDV Screenings

Improving Care with BHS Reports
Refused - Negza;i}ve
12%

Present
33%

BHS Reports: Patients Seen (7 days) BHS Reports: GARS

ACORN,DUFFY 212771990 #RICS  ACT TINE # PATS
PROVIDER:  STUDENT, FIVE (MECICAL SCCIAL WORKER JHLIC)
ADAMS BADEN 1 512011969

ADAMS,EDNA JEAN 41211955

Z1-SCREENTNG-PATIENT PRESERT 4
BACON,ADA LYNN 5/15/1931 - ASSESSMENT /EVALUATIGN-PATT 2
CISCOPATTY RENEE siosn p— -INDLVIDAL TREATIENT/20LNE 2
F1-CASE WAVAGEMENT-PATIEN™ ND 1
GRS & oD TR 37-PREVENTIVE SERVICES % =
2
1
7

3.3
2.3
2.0
1.2

SL-ENATION TRATNING PROVIDS
COXKRISTEN ssso Sofz00s S6-RECIRES/IOCINENTATIN
B4-CULTURA. EDUCATION TO CN-
CURRY,MARGARET 11411992 5/9/2006 85-ART “HEUPY

GARS 1 - Activities

DIABLO,BRANDI 812211987 51912006

PROVIDER TOTA_:
OLD BEAR, TAYLOR 11171944 17202006

PROVIDER:  STDENT,FOUR (NEDZCA_ SOCTA_ WORKHF
42-EBUZATION,/ TRAINING REZETVE
. 56-RECORCS/DOCUMENTATICN
Total Number of Patients: VI-GEOLR TREATIENT

Total Number of Cases:

PROVIDER TOTA_:

Individual  Case Mt Documentation ~ Faily
Activi

BHS Reports: Activity Time BHS Data Movement

M. OF  hO. OF TATAL W, OF KO, OF
DISCIPLING RECORDS  FATIENTS ACTIV TIME RECORDS  PATTENT

Third Party
i 60,3 Billing
ALCOFOLISH/SUB ABUSE 0
CASE MANAZERS - 22 w7

FAMILY THERAPZST
LICENSED MEDICAL S0C
WELICAL SOCIAL WORKE

2 Activity Time by Discipline (sample)
MENTAL HEALTH
MENTAL HEALTH (MASTE z Local RPMS PCC
OUTREACH WORKER } BHS

PSYCHIATRIAC NURSE F
PSVCHIATRIST Psychiatrist ASA contract Database | Database
PSYCHOLOGIST e o Physician f 0
PSYCHOTHERAPIST 0 6
TOTA

National BHS

Database

Family Therapist
53%

Reports Web-based
Reports




Behavioral Health Data and
Clinical Quality

Behavioral Health National
Reporting
IHPES Program
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Data Uses

Program and administrative purposes
Budget justifications

Congressional hearings

Public Health Data

Advocacy

Government Performance Results Act
(GPRA)

RPMS | EHR

Access to Data

Most data is now web enabled

Data is available on a “next business
day” schedule

User friendly
Aggregate data (no patient identifiers)

No database/programming skills
needed

Report logic developed with BH experts

RPMS | EHR

Multiple Data Sources

Data electronically exported to IHS
National Programs

Resource Patient Management System

(RPMS) clinical application exports

— Behavioral Health System

— Mental Health/Social Service (“old”
application; all sites should be using BHS)

— Patient Care Component

RPMS | EHR

Data Topics

Suicide activity
Methamphetamine

Depression

Alcohol

Co-morbid conditions

Other substance abuse disorders

RPMS | EHR

Samples

Suicide Encounte
ed Dala fram RPMS WH,
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Samples (continued) Samples (continued)

Suicide Attempts

IHS —Wide Encounters Related to Methamphetamine Use

——All Suicidal el

1000
Events by FY g
WAL . |
-
Attempts for I
0 FY
2000|2001 | 2002 | 2003 | 2004 | 2005 _.
——All Suicidal 855 53| 1196 | 1907 | 1834 | 2025 —!/ - -
Events by FY R .’

o e

Samples (continued) Samples (continued)

Unduplicated Patient Count Related to Methamphetamine Use By Age and Sex

Samples (continued) On-going IHPES Behavioral Health
Data Activities

RTINS,

Improve electronic export of BHS data

Enhance web-based reporting
applications

Develop standard report logic with BH
subject matter experts

Address issue of dual data entry and data

sharing with states
RPMS | EHR




For further information on RPMS BH
Applications

Denise.Grenier@ihs.gov
(520) 670-4865
BJ.Bruning@ihs.gov
(505) 248-4901
Wendy.Wisdom@ihs.gov

(602) 263-1200 ext. 1873

RPMS IBH Website -
http:/Amww.ihs.gov/cio/bh/

Discussion
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